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EDITOR'S NOTE 


April 1989. I was working an extremely frenzied 
night shift. One of the nurses whose work load was 
even more hectic than mine happened to say with a 
smile, “If I wasn’t so busy I’d laugh about how silly this 
job is!”. I replied “Yep” and with a tortured grin and 
brief laugh, I ran off to see one of my patients who had 
gone into a rapid atrial fib for the third time that night. 
That shift flew by and with a little bit of overtime I 
managed to catch up with all the charting. All my 
patients were still breathing and most of the work was 
done. Everything important was completed. 

While driving home from that long 12 hour shift I 
remembered what my fellow nurse had said. At this 
point I was almost too tired to laugh, and it was an effort 
to remember what we had found humorous in that brief 
instant. 

I had been toying with the idea of a nursing journal 
parody for some time, but that morning I decided to at 
least do some research to see if anurse with adesire, but 
little real journalism experience, could put this type of 
magazine together. It took hundreds of hours of re- 
search, two jobs , and countless hours at my computer. 

Well, here we are almost two years later and the 
dream is real. I’m extremely proud to present THE 
JOURNAL OF NURSING JOCULARITY. This 
magazine was conceived, written, and published en- 


tirely by nurses. With the JNJ [hope to allow nurses the 
opportunity to laugh at this very worthwhile, but some- 
times overwhelming and thankless profession. An 
enormous thanks to my contributing editors who helped 
mold the JNJ into its present form. Thanks to our 
writers and artists that made my daily trip to the post 
office a pleasure. Anda special thanks to the nurses that 
donated their time to sit through hours of endless 
proofreading. The JNJ would not have been possible 
without everyone's tireless assistance. 

This magazine is about laughter. LAUGHTER! 
More powerful that any pill, more potent than any IV 
drip, more healing than any doctor. Laughter keeps us 
sane. It makes us alive. It resuscitates the dying soul. 
I hope that the JNJ makes you laugh until you cry and 
that it makes you say "YES there is a funny side to this 
life and death business of nursing." And I hope it 
reminds you that “NURSING” is a worthwhile profes- 
sion. 

But now the big question. DO YOU LIKE IT? 
We would really like to know how our readers feel 
about this magazine. Ideas, compliments, criticism, 
whatever. Drop me a line and tell me what you think. 
I hope to hear from you soon, and sincerely hope that 
you will enjoy THE JOURNAL OF NURSING JOCU- 
LARITY, and will share it with your friends. 


Doug Fletcher, RN 
Editor/Publisher | | 


The Journal of Nursing Jocularity publishes humorous and satirical works in the fields of Nursing, Medicine, and other related disci- 
plines. The Journal of Nursing Jocularity is published quarterly by JNJ Publishing Inc, P.O. Box 40416, Mesa, AZ 85274. For informa- 
tion concerning advertisment please write to JNJ Advertisment Dept, P.O. Box 40416 Mesa, AZ 85274. 


Subscription Rates 
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Individual 
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2 Years 
$22.00 
$26.00 


Individual 


Canada and Mexico 


Library and Institute 


1 Year 
$16.00 
$20.00 


2 Years 
$26.00 
$30.00 


Single Copies and Back Issues are available for $4.00 each. Remittances should be made by check or money order in U.S. funds payable 


to JNJ, dept. B. P.O. Box 40416, Mesa, AZ 85274 


Include mailing label when making change of address or inquiring about your sub- 


scription. Allow 10 weeks for change of address to become effective. POSTMASTER:Send Address changes to JNJ, 5615 W. Cermak 
Road, Cicero, IL 60650-2290. Third class postage paid at Phoenix, Arizona. Bulk Rate Number 1661 
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beak a4ado 


our Readers 


Listening to 


Thanks for the premier copy of the 
Journal of Nursing Jocularity. I 
look forward to seeing its growth 
over the years. Nurses are the fun- 
niest people I know; they are fun to 
be with socially and professionally. 
I hope nurses’ spontaneous humor is 
capable of being translated success- 
fully into the more formal format of 
a journal. 

Suzanne Smith Blancett,EdD, RN 

J.B. Lippincott Company 


Couldn’t imagine how you could do 
such a “journal” but I think you’ ll 
pull it off! Congratulations! First 
issue looks good. 
Patricia Wellingham-Jones, 
PhD, RN 
Tehama, CA 


Short stories are great! Quick pick- 
ups for the busy nurse. 
Sally McCulloch 
Editor, ANNA Journal 


I am appalled at the prospect of this 
trash. This is a crucial time for 
nursing. When many professionals 


are working diligently at demon- 
strating to the public the seriousness 
and importance of nursing. Now, 
you people are going to help our 
profession take several steps back 
by making fun of it. There is a time 
and a place for laughing with one 
another, but publishing it is not the 
place. This will only serve to 
detract from the seriousness, critical 
analysis, and professionalism of 
nursing. My vote is against this 
absurdity! 
Susan K. Grant, RN, 
MS, CCRN 
Spokane ,WA 


Editor’s note: Susan; Our intent 
isn’t to degrage nurses, or send 
them back into the dark ages, but to 
uplift the spirits of a profession that 
needs to maintain a positive attitude 
for the challenges ahead. The gen- 
eral public might not like what they 
read in the Journal of Nursing Jocu- 
larity, but this is a nursing journal. 
How many non-nurses do you know 
that read RN or Nursing91? From 
your letter it is obvious that you 
have not seen the draft copy of the 
Journal of Nursing Jocularity I ask 
that you remain open minded until 
you see the first issue. 


I was delighted and honored to 
receive a pre-publication copy of 
your exciting new magazine. A pro- 
fession that can laugh aloud at itself 
shows a certain maturity. Nurses 
have always laughed quietly 
amongst themselves, always some- 
what furtively. It’s such a treat to 


see our sort of twisted humor in 
print. JNJ contains such a variety, 
too. Everything from warmly amus- 
ing stories to graphic toilet jokes. 
Great. 

I look forward to seeing the 
polished first issue, and each future 
issue. Congratulations on a fine 
product. 

Michael Buelow, RN 
Publisher/Editor 
Arizona’ s Nurse Times 


I liked the variety! And, I liked the 
format of the journal. A great job! 
Good luck on its success! 
Vera M. Robinson, RN EdD 
Author of Humor and the Health 
Professions 
Aurora, CO 


I think this is a great idea. Keep up 
the good work. 
Glen C Ellenbogen, PhD 
Editor and Publisher 


Journal of Polymorphous Perversity 
New York, NY 


Editors note: 60 draft copies of the 
JNJ were sent to nurses across the 
United States. The responses that I 
received showed that 61% were 
positive about the JNJ. 28% were 
positive, but felt it could be im- 
proved. 11% gave a negative 
opinion. This is only a minute 
sampling. If you would like your 
opinion heard, send your letters to 
JNJ- Stethoscope, P.O. Box 40416, 
Mesa, AZ 85274. 
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Progressing 
© from front 
© to back 


by Sue Falkner Wood, RN 


How many ways can you say a woman is preg- We have surrogatemothering, which for most of us 
nant? There’s “PG,” short and to the point. There’s simply doesn’t pay that well. Actually, there’s not 
“prego” which has a kind of continental flair. There’s ©20ugh money in the world to make me want to do it. 
“bun in the oven” with its domestic touch. There’s We have those wonderful savings insti- 
the old-stand by evasive label, “in a family way,” tutions, called sperm banks, with their 
which is so polite it’s nauseating. Then, of “build your ownkid” concept. Don’t 
course, there’s plain and to the point, “knocked sperm banks and artificial insemi- 
up,” which definitely has no class. What the nation conjure up all sort of images 
heck does it mean, anyway? There’s plain ‘ol in your mind? Don’t you look at 
“expecting,” which is full of anticipation, indi- your turkey baster with new re- 
cating “company” is coming. The ancient label spect? 
which still surfaces from time to time is “with Yes, we call pregnancy many 
child” which is definitely Biblical, and a major things and have made it social, 
understatement for what will occur for the next 18 mystical, altruistic, poetic and magic- 
or so years. One of the newer labels, used by the al. But we all know there 
under 25 year-old crowd is, “pop- exists an unwritten code 
ping a puppy.” (Hey, don’t ask me. among nurses. We aren’t 
I’m older.) supposed to call or think 

They say, “You can’t be a little of birth or fragrant amni- 
bit pregnant,” but with today’s otic fluid as “yukky,” 
test-your-urine-at-home kits, you painful, or disgusting. No, 
can detect very early pregnancy, so No, No. We have ad- 
that doesn’t apply anymore. That vanced beyond such 
is only one of the hundreds of ways primitive opinions. 
we have seen change in the field of We’ve come a long way 
human reproduction. Yet, the “act” “babying,” or have we? 
that keeps OB nurses working Midwives have been 
hasn’t changed at all since the be- around for a long time, 
ginning of time, or have I missed something? So helping pregnant women 
much fuss over something as basic as procrea- bring forth their young. 
tion. Today a pregnant woman can have a plaster With the exception of 
cast of her belly. There’s the Daddy tummy equipped that nasty spell between the I5th and 17th centuries, 
with “boobs” and abdominal protrusion for empathy. midwives have been revered. You remember that 
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period of history don’t you? You know, when witch- 
craft was a “hot” item, and many midwives were 
burned at the stake. Personally, I’ve always believed it 
had something to do with our puritanical ancestors and 
those midwives being far too liberated for the times. 
There also was that business about the midwives having 
access to items which were thought to have magical 
properties, such as placentas and umbilical cords. As 
unseemly as they were, they were lumped into the same 
category as lizard eggs, wing of bat, and eye of 
newt (which is a type of salamander. I’m sure 
you always wanted to know that, right?). 

It is reported that the midwives took 
care of the poor who were “left to God.” 
Probably because they and God both 
worked for free. Although the midwives 
did occasionally receive payment of a 
plucked chicken, a loaf of bread or a 
carnal offer from the new father. The 
doctors of that time, of course, ad- 
ministered to the rich. No fools 
they! While midwives, grannies 
and nannies were putting knives 
under the labor beds to “cut the 
pain,” the doctors were using theirs 
after wiping them off on their shirt 
sleeves to clean them for “blood 
letting” or bleeding the patient. 
This rather gross practice caused 
the laboring woman to faint, 
thus introducing the first 
form of anesthesia. 

Then we said farewell 
to the Dark Ages and wel- 
comed in the dawn of the 18th and 19th centuries, the 
“Light Ages,” with their enlightened views. Pregnancy 
was kept in its place. Hidden. Denied. Tight corsets 
bound all women, especially the pregnant ones. It was 
apparently okay to have children, as long as no one 
knew how they got here. In the advanced state of preg- 
nancy, the young mothers-to-be stayed home, in seclu- 
sion. After the delivery they expected to have an 18 
inch waist. As we have all learned from Scarlett 
O’ Hara, “a waist is a terrible thing to mind.” Naturally, 
or unnaturally, they had a great deal of trouble giving 
birth to undernourished, “squished,” weak infants who 
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were occasionally handed over to a “wet nurse” for 
feeding. “Wet nurses,” as opposed to dry nurses, were 
very convenient. No bottles to wash, warm or break. 
Of course, the young couple had to drag her along on 
family outings, but no matter. 

Also in the 19th century we saw the advent of official 
anesthesia. Suddenly, from labor beds all over the 
world the cry went out, “Where’s the damned chloro- 
form?” This was about the same time someone figured 

out that hand washing would be a good idea. 
We know for sure it was a nurse, because of 
Florence’s influence. Not only were doctors 
and nurses running back and forth between 
patients with hemolytic streptococcus on 
their hands, causing childbirth fever, but 
they could not have been a very pleasant 
group to be around. Think of it. It’s a 
wonder their odoriferous hands didn’t 
fall off in sheer disgust. Giving birth 
was more hazardous than going to 
war. No wonder the wives always 
had headaches when the husbands 
wanted to “fool around.” 

Thanks to a few brave men who 
were thought to be nuts because they 
were “seeing things,” American doc- 
tors began to accept the concept of bac- 
teria. Some of these men were Drs. 

Semmelweis, Lister (who would have 
his name forever known due to a 

mouthwash), and Oliver Wen- 

dell Holmes, who later became a 

lawyer; he probably figured out 

there were going to be many 
malpractice suits. Shrewd man. 

The thinking at that time, particularly about bacte- 
ria, was, “If you can’t see it, then it ain’t there.” Bright, 
huh? In fact, one doctor of the time was quoted as 
saying, “Doctors are gentlemen, and all gentlemen 
have clean hands.” Now we as nurses know that neither 
part of that quotation is true. Many doctors and nurses, 
fed by ignorance, went from patient to patient in those 
dark, dank obstetrical wards, dispensing infection like 
pills. Hospitals were dangerous, dirty and deadly. The 
women at home, delivering on the kitchen table, had a 
higher survival rate, although it was difficult for their 


JOURNAL OF NURSING JOCULARITY 5 


The following are some help- 
ful hints for you to use the next 
time you are floated over to the 
OB/L & D “suite” of your hospital: 


1. Repeat after me. “Don’t push! 
Don’t push! Breathe! Breathe!” That’s 
very good. 

2. Remember that during the Tran- 
sitional Phase the expectant mother 
has reached three conclusions: She 
has decided she is not going to have 
that baby after all, as she has changed 
her mind. She is going to become a 
nun, even if she is a Southern Baptist. 
And lastly, she has decided to perform 
spontaneous surgery on her spouse, 
or significant other, so it is a good idea 
to keep all sharp objects away from 
her. 

3. Remember, there is no such 
thing as pain during the birthing proc- 
ess. Oh, no! That’s just a little ‘ol 
muscle contraction. The word “pain” 
has no place in this ethereal experi- 
ence. If the spouse doesn’t under- 
stand this, explain it to him by asking 
him how he thinks it would feel to have 
a “Charlie horse” in his, well in his, ‘er, 
most sensitive part of his body. 

4. Practice saying “Relax! Relax!” 
Keep in mind that poor gynecologist 
who needs to have that hand back 
again. He will need it in the future. 

5. Always allow the young couple 
to share the experience together. Teach 
the young mother to share each con- 
traction of this blessed event by grab- 
bing her mate in a “relative” place and 
squeezing firmly. This will serve as an 
excellent form of birth control for the 
next few months, as well as helping 
him to stay awake for the miracle of 
birth. 
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families to eat dinner afterwards. 

With the dawn of the 20th century came profuse 
changes in the field of obstetrics. The man who seemed 
to have had the greatest effect was Dr. Fernand Lamaze. 
He was a kindly, older, white-haired Frenchman who 
introduced a program of physical and psychological 
conditioning to prepare both parents to take part in the 
delivery. So, there they were; those fathers who had 
fought since Biblical times to get away from the labor 
bed, back at 
the bedside. 
This is prog- 
ress? This time 
they were called 
“coaches, - 
Before Dr. 
Lamaze, they 
had been told 
to go away, get 
useful by boil- 
ing water for 
some unknown 
purpose, or “get 
loaded.” It is widely 
believed that Dr. La- 
maze was influenced by 
Mrs. Lamaze who is re- 
ported to have said, “Those 
nasty boys got these girls 
into this condition, and 
they’re damned sure going 
to have to stay and watch 
this!” 

One of the most char- 
acteristic elements of 
this method of childbirth is its distinctive breathing 
technique, right? Bursts of controlled, short pants are 
performed by the woman in the late stages of labor. The 
theory is that she can’t push too hard and cause damage 
to herself or the infant while she’s panting; whereas a 
screaming woman can push that baby out and all the 
way across the room! Now it is an interesting and 
seldom talked about fact that animals do this breathing 
naturally. Watch your cat or dog the next time they 
have a litter and pay particular attention to their instinc- 
tive breathing. Of course, they also chew the umbilical 


cord with their teeth and eat the placenta. I guess we 
should all be grateful that Dr. Lamaze didn’t have any 
pets. 

When “natural” childbirth was ushered in, the in- 
sinuation was that all births, for centuries, had been 
unnatural. And all those millions of women who 
thought they had experienced pain? Apparently, they 
were wrong. The insinuation was that the pain had 
really been in one’s head, not in one’s crotch. 

Forceps, shaped like large salad tongs, were then 
introduced, bless them. Apparently, the early forceps 
were shaped out of wood, and looked like large spoons. 
Gives a whole new meaning to the word “splinter,” 
doesn’t it? As any nurse can tell you, forceps are still in 
use today, particularly for 
those stubborn babies who 
have heard what it’s like out 
here and know they have a 
good thing right where they 
are. 

Where women give birth 
seems to have a special im- 
portance. They once sat in 
birth chairs, would squat on 
the ground, or lie on a bed. 
Then in the 1950’s and 1960’s 
we in the medical profession 
were very proud of our bright 
and shiny stainless steel de- 
livery rooms. Today those 
rooms have been replaced by 
“alternate birthing centers.” 
We, as nurses, have seen the 
advent of these tastefully deco- 
rated rooms in almost every 
hospital in America. Designed 
to look cozy and warm, they 
look just like one’s bedroom 
at home with the oak bed, 
chintz curtains and rocker. 
Isn’t it interesting that we 
choose to have our babies in 
rooms that look like the bed- 
room at home? Why nothave 
them at home? Well, maybe 
not. I’m sure the folks who 


invented “Stainmaster” carpets would never stand be- 
hind a warranty that involved giving birth. 

We are also seeing more and more women deliver 
in the labor rooms. Wait a minute, haven’t we done all 
this before? Progress is a full circle, apparently. What’s 
next? Conceiving Rooms? We already do the next best 
thing by providing those sensuous steak, lobster and 
wine fests before the young couples check out. The 
next thing you know we’ll be giving them free Freder- 
icks of Hollywood catalogues with gift certificates and 
Playboy Videos to take home. The key phrase is “turn 
on, turn on.” After all, the big bucks are in repeat 
business. The hospital administrator will love it. 


DELIVERY ROOM 
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Nurses! Tired of being disbelieved by skeptical supervisors? 
Frustrated of getting the second and third degree when calling in sick? 
Then do what hundreds of thousands of nurses have already done. 


Join the 


DISEASE OF THE MONTH CLUB 


and call in sick for real! 


Yes, if you join the club now, we’ll send you a starter culture kit, complete with growth 
medium and petri dishes. Then, every month we’ll send you an active disease toxin to 
grow, plus a comprehensive list of signs and symptoms to report to your supervisor after 
you self-inject yourself with the culture. Earn CEU’s by discovering a new disease 
mutation! 
Of course, you’ll really be sick. In fact, you’ll probably feel like hell. You may 

even die. But... you won’t be lying when you call in sick! And you’ll pass with 
flying colors if they call you in to see the Employee Health Doctor. 


Listed below are just a few of the many cultures we have to offer: 


Trots Mad Dashes 
Lumbago St. Vitus’ Dance 
Measles Kwashiorkor 
DN e Mumps er eS Bubonic Plague 
eg One’ Typhoid Christmas Disease 
ss Oklahoma Omigod (always popular during 


the holidays!) 


PSS 
To receive your complete starter kit, just send $125 to: 
DOTMC 

1212 Walla Walla Washington 

Timbuctu, Nigeria 

NAME 

ADDRESS 


CIRY. STATE: ZIP 


Special! Enroll now and we’ll send you an extra SURPRISE culture... . 
It may be the Common Cold or the Red Death, but we guarantee 
YOU’LL BE SURPRISED! 
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by Marianne D. Sz.Mehler, RN, BS, MS.Ed 


Everyone who completes their nursing 
education has had some experience with mathe- 
matical concepts. For most of us, the experi- MTN i, 
ence was not an enjoyable one. We remember cae 
the drams, grams, scruples, and liter conver- 
sions. But with nursing education now ad- 
joining the mainstream of the collegiate 
academic world, yet another mathematical 
dreadnought has surfaced. This ONE 
course, although necessary, is revered 
and dreaded by all students of the sci- 
ences .... STATISTICS. 

Just the title and the course num- 
ber attached to it usually implies the 
intelligence level or IQ that the stu- 
dent needs to pass the requirements. 
The study of Statistics, or “sadis- 
tics” as it is affectionately coined 
by the learner, is essential to quan- 
tify our clinical nursing practice 
through the application of re- 
search. It is THE method which 
Florence Nightingale first em- 
ployed to identify the standards 
for quality patient care AND 
those of nursing. 

From the moment that 
the course syllabus is distrib- 
uted, the student wonders, 
‘What am I doing here?” and, 
“So what now?” The course 
terminology is totally foreign 
and ambiguous and begins to 
whirl around in your mind. 


LINEAR REGRESSION. 
Does this perhaps indicate how 
you will regress during your se- 
mester? You didn’t know it could 
be predicted. 
DEVIATION. You thought that 
was part of your abnormal psy- 
chology class. How interesting, 
that the two classes have been corre- 
lated. 

MULTIPLE REGRESSIONS. Just 
when you thought you understood “re- 
gression of the first type,” you are now 
introduced to multiple types. It is little 
wonder that most students who deal with 
such multiple regression problems develop 

multiple aggressions. 


And if all the mathematical jar- 

gon doesn’t overwhelm you, the next step to- 

ward conquering the course material and re- 

quirements appears: The CALCULATOR, the 

most marvelous invention of the modern world. 

Everyone can use a simple calculator, right? A 

simple calculator, yes. A scientific or statistical 

calculator, no! Such a calculator must have been 

devised by some genius. Keys to engage this 

function and that. Keys to calculate deviation, 

square of the mean, mean squared, x and y, “y, covari- 

ance, regression modes... You'll see them in your 

sleep, rather your nightmares. You’ll learn to eat, con- 
verse and socialize in “statisticese.” 

Statistics challenges you to become knowledge- 

able about the basic functioning of the scientific world. 
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It offers you the opportunity to become precise, logical, 
and yet abstract. Abstract? Yes, the last material 
covered on your outline is entitled, “abstract logic.” To 
most statistics students this is better coined, “Spacial 
statistics,” for in order to understand this concept you 
must be genetically linked to Madame Einstein. Now 
you will uncover the relationships of precision within 
the universe, and those architectural building blocks 
called “Strings.” What’s more, you can calculate their 
distance from one another and upon one another, the 
basic premise of statistics. 

Why does the professional nursing student need 
to incorporate the “sadistical concept” into her educa- 
tion? Because she wishes to provide the most efficient 
quality patient care. How the science student has mis- 
interpreted her educational intent! She needs to have 
endured the pain of her statistics course in order to 


better identify her patients’ needs. She also needs a 
method to quantify her quality approach to that patient 
care, so it can be replicated. So it can be passed on for 
others to incorporate. So we, as professionals, can best 
articulate our practice of nursing. 

The nursing profession is increasingly involved 
in developing a scientific body of knowledge relating to 
its practice. Not all nursing students will engage in 
research projects, whether clinical or purely academic, 
but there is an ever-growing expectation that once they 
become practicing nurses, nurse administrators, AND 
nurse educators, they will critically appraise and use the 
results of research to better enable their nursing prac- 
tice. 

And research? Well, THAT course is for next 
semester. 
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This CEU test offering is available to all inter- 
ested nurses and is worth 2 contact hours. This means 
that you will only need 238 more contact hours to 
accrue your 24 CEU’s for the proposed nursing license 
renewal. Do not bend, crease, or write on any of the 
pages, but be sure that you mark all your answers 
clearly. There is a small fee of $10.00 to have this test 
graded; however, please include an extra $2.00 per 
question, your next pay check, and a gift in your will if 
you expect to find out your score before 1992. 


After answering all the questions in this test, 
you should be able to meet the following objectives: 


1. You will know exactly what to administer to your 
patient when his doctor writes an order that looks like 
“fWbYmqD 10 mg BID.” 


2. You will be fully prepared to search through the night 
cupboard at 3:00 A.M. for those 17 missing drugs that 
the pharmacy said were in your medication cart. 


3. You will always remember to give the nurse on the 
next shift the medication keys before you go home. 


4. You will no longer lose the patient’s pills in his bed 
linen while you are trying to wipe up the cup of water 
he spilled the moment you came into the room. 


The test's 15 questions begin on the next page. 
Be sure to time yourself and spend no more than 1.78 
minutes on each one (except #11, where you can have 
2.01 minutes). Otherwise, your answer sheet will be 
invalid. Write your responses down on the answer sheet 
on page 49 of this magazine. Use a No. 2 lead pencil that 
is bright blue, has a brand new eraser, and was pur- 
chased on an even day in April 1978. If you cannot 
locate the answer sheet, send a self-addressed stamped 
envelope and your 14-Karat gold nursing pin to: 


CEU Nursing Enterprises, Inc. 
Cash Flow Lane 
Beverly Hills, CA $90211 


| 
J 
CED ee SE Gee YS eR a eT 


Now you are ready fo start. 
Good luck! You may begin! 


Sa SAS SEEPS 
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PHARMACOLOGY 


1. Choloxin is used as: 

A. Ableach for washing your dirty uniforms. 

B. One of the rare B vitamins. 

C. Acholesterol-lowering agent. 

D. The substitute dairy creamer in the hospital cafeteria. 


2. Your patient might be taking Arrestin for: 

A. An ingrown toenail. 

B. Because the doctor ordered it and the nurse gave it 
to him. 

C. A walk in the park. 

D. Control of nausea and vomiting. 


3. Quinidex is: 

A. Anew type of fruit sugar. 

B. An antiarrhythmic medication. 

C. Aword that you can make when you get stuck with the 
“Q" and the “X” in Scrabble. 

D. Medical Records’ new filing system. 


4. A doctor might order Topicort as a: 

A. Net for the patients’ Ping-pong table. 

B. Varnish for the floors in the Emergency Room. 

C. Lotion for a patient’s rash. 

D. Reason to come up to the floor all the time for free 
coffee. 


5. Cefadroxil is known as: 

A. The state flower of Idaho. 

B. The Chief of Staff’s middle name. 

C. Aside effect of acne medication. 

D. An antibiotic for urinary tract infections. 


6. What is a “therapeutic window?” 

A. The wall of protective glass in the patient’s lounge. 
B. The optimal blood level of a particular drug. 

C. The glassed-in nursing station. 

D. A window with steel bars over it. 


7. When a physician writes an order for “Lanoxin 25 
mg. Q.D.”: 

A. Tell him that he has made an error. 

B. Take the order to the pharmacy in person. 

C. Enroll this physician in an English class. 

D. Ask him to write all his orders in blue ink. 


8. What is Clemastine? 

A. The flavor-of-the-month at Baskin Robbins. 

B. The perfume for nurses that is approved by the A.N.A. 
C. An antihistamine for allergic rhinitis. 

D. The first name of your new ward secretary. 
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9. Activated charcoal is good for: 

A. Barbecuing the steaks at the next hospital picnic. 
B. Adhering to many drugs and chemicals, inhibiting 
their absorption from the Gl tract. 

C. Encouraging a patient to stay out of bed. 

D. Making chocolate milk. 


10. Use of Synthroid is recommended as: 
A. Ameans of expelling flatus. 

B. The medication of choice for Martians. 

C. An artificial sweetener for diabetic patients. 
D. A thyroid replacement hormone. 


11. If you drop a patient’s pill on the floor and it rolls 
under the bed, you should: 

A. Brush it off and give it back to the patient. 

B. Nudge it with your foot so that it falls into the heating 
vent. 

C. Pick it up, throw it out, and give him a new pill. 

D. Open the window and throw it at someone. 


12. Nurses know Hydroloid-G as the: 

A. Secret antidote for staying awake on night shift. 

B. Drug often used for Alzheimer’s Disease. 

C. One that comes after Hydroloid-F. 

D. Name of the new wing that the hospital is building. 


13. Micronase is used in the treatment of: 

A. Athlete’s foot. 

B. Tired eye muscles from using a microscope. 
C. Acute anxiety reaction from the metric system. 
D. Diabetes mellitus. 


14. What is an antineoplastic agent? 

A. A treatment for carcinoma. 

B. The spokesperson for your hospital’s CEO. 

C. A soap that gets those betadine stains out of your 
uniforms. 

D. The doctor who writes those infection control 
bulletins. 


15. What is Methylprednisolone? 

A. Aword that was spelled wrong at a spelling bee. 
B. The name of a university in Afghanistan. 

C. An anti-inflammatory agent. 

D. The language that the doctors use to write their 
orders. 


That is the end of this test! At the bottom of the answer 
sheet please include your name, address, telephone 
number, place of employment, license number, social 
security number, last known illness, salary, hobbies, 
place of birth, pets, and next-of-kin. Thank you! 


How to be a Crack ICU Nurse 
by Pauline Donnelly, RN, BSN, CEN 


The ICU nurse. Some say it means Icy Cold and 
Unfriendly, Intolerably Condescending and Uncivil, or 
maybe Impenetratingly Contemptuous and Uncompro- 
mising. Whatever your definition, these traits are not 
inborn. The following steps can get you started along 
the way to becoming a 
Crack ICU nurse 

First get rid of 
your nursing school 
smile. ICU nurses are 
a grim, serious lot. 
Their patients are 
CRITICA DEY: 
ILL! 

Replace that 
smile with a chip 
on your shoulder. 
Thinly disguised 
contempt for other 
nurses is the rule and 
intimidation is the 
key to control these 
nurses. If a Med-Surg 
nurse has the audacity 
to transfer a patient to you, 
make her sweat by firing ques- 
tions at her, like: ““What’s his crit? What’s his K? 
Any ectopy?” Sneer when you say, “You didn’t listen 
to his breath sounds? Did you try to palpa BP?” Yawn 
when she tries to redeem herself by reciting the color 
and consistency of his last five bowel movements. 

Remember that ER nurses are your most danger- 
ous enemies. They have the power to admit patients 
even when you have no beds. Supervisors bend over 
backwards to shuffle inpatients around for these 
EMERGENCY patients. 

ER nurses are also difficult to intimidate because 
they have answers to all your questions. Astute obser- 


WHEN YOU HAVE 


A MINUTE 
I'D LIKE REPORT! 


vation can save the day, however. Glaring omissions 
can be pointed out, such as: “No-one signed this cloth- 
ing sheet... wrote a laxative order. . . totalled this I&O 
sheet . . . labeled this IV bag.” Don’t get too carried 
away or they will punish you by delivering your patient 
while you’re in 
report, leaving 
= for lunch, or 
y giving trach 
Vp, S vA care. 

(pO Ver ~ am Never 
forget that vis- 
iting hours are 
visiting hours. 
When visitors 
barge into your 
unit five min- 
utes before the 
hour, firmly turn 
them back, remind- 
< #5 ing them that you 
“need to complete 
your life-saving work 
if they expect to visit a 

live family member. 

Use visiting hours for family 
teaching. Teach them not to touch anything without 
your permission. Teach them to rely on your judgment 
since the patient’s doctors can’t agree on anything. Fi- 
nally, explain DRGs to them; this will motivate them 
when you teach them how to administer TPN in the 
home when their loved one is discharged. 

Practice that Incredibly Cranky and Unaccom- 
modating look in the mirror until it’s perfect. No, 
That’s not it. Try again. No, that’s Immeasurably 
Cheerful and Uplifting— that’s for the other floors. 
Now you’ve got it. Congratulations, and welcome to 
the world of ICU nursing! 
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How to Read Nursing 
Employment Ads 


by Anita Bush, RN, CCRN 


As the worldwide nursing shortage makes recruiters more competitive and our remuneration 
more equitable, it's easy to become misled by the slick advertising some institutions have adopted. 
In order to help you avoid feeling misled, here are the real-life definitions of the most common 
ploys used to attract nurses. 


WHAT THE AD SAYS... WHAT IT REALLY MEANS.... 


“Competitive pay” Pay is as low as we can get away with and still have our body count be reasonable. 
“Salary” Hourly wages based on time clocks or time sheets. 

“Challenging A lot of really sick patients, short-staffed, little support from managers and 
environment” administrators, a high-density of “difficult” physicians and bitchy nurses. 


” 


Minimum legal requirement, one or two low-cost perks and eventually you will get 
to take a vacation. ... maybe a couple of days next year. 


“Excellent benefits 


“Diversity” You’re required to float to cover units you don’t feel competent to work in, and 
don’t say you’re not comfortable there. “A nurse is a nurse is a nurse.” 


“Tuition We have a written policy, but your schedule will be so bizarre that you’ll never 
reimbursement” be able to complete a course so don’t even bother enrolling in one. 
“Committed to You’re expected to serve on many committees and task forces, to participate in 


professional development” your manager’s projects but we’re so short-staffed right now you’ll have to do 
them on your off-duty time. And no we really can’t pay you any extra for this work 
you do for us, but since we need all this for our accreditation, if you don’t do it, 
we'll have to write that in your performance evaluation. 


“Free housing” We had to close some beds since we couldn’t staff them so you can stay right here 


in-house where we will call you anytime of day or night to come to work. 


“Clinical ladders” 12-foot ceilings from which everyone hangs the IV’s, i.e. very old building. 
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“Research We want you to discover how todo 12-hours of work in the 8-hours they pay 
opportunities” you. Also they want you to figure out how to care for 50% sicker patients with 33% 
fewer staff. No statistical knowledge needed. 


“Job security” If you’re licensed and breathing you can work ‘til you die. 

“Inter-facility transfer We have seasonal peaks and troughs so they’ll float you 2000 miles away. 
opportunities" 

“Per diem.” What’s that? 

“Free parking” Some places still charge you money to come to work. 

“Medical coverage That’s part of a new union contract since staff rarely get a chance to go 
that includes chronic to the bathroom. 


kidney care” 


“Salary-in-lieu-of- Silly goose! Who said you could have both? 

benefits” 

“In-house continuing We can’t schedule you for 2-3 days off together just because you want to 
education” attend a workshop. Even though the class is required for your job, we’ll still 


charge you money to attend. 


a 
SS 


| DANGER” 
«|| OXYGEN | 
6 TELANAABLE.. 


"And so I thought I'd come cheer you up. Hey! Where do you keep the matches?: 
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Space rtlieu 
plbduction Disorder 


by Wark Darky, RN 


You’re in the middle of your shift in the ER when your worst nightmares come 
true. Aman in his mid 30’s comes stumbling in. He is confused and disoriented. You 
see the minor burns on his hands and face. Something inside your gut tells you, you 
are seeing another case of Space Alien Abduction Disorder (SAAD). 

SAAD is a relatively new and little researched disease. The after effects of 
being abducted into hyperspace are severe and costly. The Center for Disease Con- 
trol in Atlanta estimates that SAAD will cost the United States 
$250 million in 1991 alone.' These figures do 
not include the costs of those suffering from 
SAAD-like diseases which are grouped under 
the heading of Parapsychological Medical 
Disorders (PMD).” (also see sidebar on 
page 19). 

Research into PMD began in the early 1700’s 
when Barnuche first began to delineate the after-effects of 
contact with leprechauns in Ireland and, later, in Alba- 
nia.* He describes the case of Ron and Shawn, twins 
who experienced a midnight encounter with the “wee 
folk” as Barnuche called them. He specifically lists 
after-effects which are similar to those now being 
encountered by SAAD researchers. The most 
startling are: disorientation, minor burns, shifts 
in body fluids, arrythmias, and new bodily abili- 
ties which had formally been gender specific.’ 

Barnuche’s treatments, although crude, 


were basically the same as today’s modern meth- 
ods. He recommended comfort, constant reori- 


Ouck 10 
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entation, and ingestion of broth from boiled fowl. In 
fact, Barnuche had established the foremost PMD treat- 
ment center in the world when he mysteriously disap- 
peared in the now famous “spontaneous combustion in- 
cident” in Paris in 1763. ° 

Sadly, after this incident, PMD became more of 
a curiosity than a scientific entity. It took another Para- 
psychological Medical Disorder, Bigfoot Abduction 
Disorder (BAD), to change this perception. When 
BAD affected one of this century’s most popular rock 
idols, he told of this experience in song (I’m BAD, 
K&M Records, 1983) and caused a renewed interest in 
PMD. 

Research into PMD, and into SAAD in particu- 
lar, is sketchy at best. However, the National Associa- 
tion of Space Alien Abduction Disorder Victims and 
the Parapsychological Medical Disorder Rights Group 
have been lobbying Congress for increased funding. 
The President (who some claim is an untreated victim) 
has formed a blue-ribbon panel to propose appropriate 
research methodologies and identify key areas of fund- 
ing. The preliminary findings of the panel are some- 
what disappointing. They did, however, advance the 
concept of “safe abduction” and proposed providing 
latex travel suits to high risk groups. 

While government agencies have not generally 
taken leading roles in SAAD research, the CDC is 
taking a leading role. For the last three years the CDC 
has issued definitive annual reports on SAAD. In its 
most recent report, the CDC declares any “decent hos- 
pital” should establish a SAAD abduction team to help 
deal with the after effects of this disease. The agency 
points out that... 


While the cost of establishing a SAAD abduction 
teams is, of course, outrageous, and perhaps unneces- 
sary, the teams should be established for the follow- 
ing reasons: 


1.It looks like we are really doing something about 
this problem. 

2. It might make a good plot for a hospital TV show. 
3. We told you to do it.° 


The CDC says that the teams should consist of 
specially trained nurses, doctors and lawyers, as well as 


The Five Stages of Space Alien 
Abduction Disorder (SAAD) 


Progression is rapid if treatment is not 
initiated within hours after return from the 
abduction. The treatment of choice is, of 
course, the well known GORBACHEV 
system(see page 18). This method is only 
effective within the first few hours how- 
ever. For those who are not GOR- 
BACHEV’ed, alternate treatment is avail- 
able but itis of questionable effectiveness. 
In fact the prognosis for these patients is 
so poor, it’s probably not worth the trouble. 
Here are the five stages of progression and 
the hours of onset after return. 


1. Initial Impressions: immediate on- 
set to five hours. Symptoms include posi- 
tive HCG (only in the XY high risk group), 
morning sickness, cramps, frequent uri- 
nation, disorientation, confusion. 

2. Secondary impressions: onset five 
hours to several weeks. Confusion clears 
but only because patient makes things up 
to explain his odd behavior. Onset of quick- 
ening. 

3. Tertiary impressions: several weeks 
to nine months or longer. Confusion pres- 
ent but the patient is making up really good 
stories at this point. Birth. 

4. Fourth impression: nine months to 
thirty years. Long periods of repeating self 
and unproductive actions. Usually coin- 
cides with age of birthed alien. Patient 
brought back to health after reaching this 
stage talk of near death experiences with 
actual sightings of Amelia Earhart being 
common complaints. 

5. Fifth impression: (usually a poor 
Groucho Marx at this stage) onset 30 years 
after event to death. Patient attempts to 
find ways to capture past glory. With the 
inability to do this he resigns himself to 
late night talk shows. 
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the heads of housekeeping, gift shop and laundry. For 
those who question the last three members, please see 
reason number three above. 

The Exploitative Journalist Association (EJA) 
has also offered far-reaching proposals for SAAD 
treatment.’ The EJA recommends a prompt medical 
workup. This should include telemetry, apnea monitor, 
blood workup which includes a serum HCG, CAT scan, 
chest X-ray and ultrasound of the left third metatarsal. 
These tests will be negative for the typical SAAD 
victim except for a strongly positive HCG with some 
morning sickness present. 

After a confirmation of SAAD, the EJA recom- 
mends that treatment begin promptly. If treatment is 
initiated within the first five to seven hours after expo- 
sure, treatment costs can be cut by 93%. There are eight 
steps to the recommended treatment which are remem- 
bered by the acronym GORBACHEV. 

“When the patient first comes to the emergency 
room the nurse should: 


= 


B.Quick 0 -" 
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Grab the patient. Isolation will reduce confusion. 
Orient the patient to the planet. 

Reemphasize that you are capable of handling the 
situation. 

Believe whatever you are told. 

Assume that you are the only one who can help the 
patient. 

Change your schedule to be at your patient's beck 
and call. 

Expect to form a long term dependent relationship 
with the patient. 

Very soon, strange things will happen to you.” * 


The results of this treatment plan are amazing. 
There is a 98% recovery rate. There is, however, a 
strong toll on nurses. 45% of primary treating nurses 
mysteriously disappear within one year. 34% go on 
some type of perpetual diet. 23% suffer from some kind 
of PMD. 12% claim to have sighted Elvis in their back 
yard. 


While there is effective treatment for this 
disease, the prognosis is poor due to limited re- 
sources. The CDC concludes that the only block 
to curing this disease is finding nurses “who have 
sufficient poor self-esteem to treat SAAD victims 
despite the terrible costs to themselves.” 

Sadly, the rising consciousness among 
nurses over the last two decades has caused a 
severe shortage of nurses who don’t like them- 
selves. Research has shown that negative self- 
esteem is essential to form the long term depend- 
ent relationship which the SAAD victim needs to 
be cured. 

To combat this, the CDC has recommended 
that forces of negative self-esteem be strength- 
ened within nursing. Working long hours with 
low pay would promote negative self-esteem. 
Understaffing and absence of significant recogni- 
tion were also determined to be major solutions to 
this problem.? These recommendations do not 
seem to be enough to stem the tide of rising self- 
consciousness among nurses. “It seems to be a 
flood that has no dam,” said the president of the 
EJA Mrs. Myrtle Barthblower. “This country 
needs to decide what is more important: the 300 
annual SAAD victims or the 20 to 30 thousand 
nurses it takes to treat them. I only hope we make 
the right decision.’’'® 
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The Narees” Gaide to 
Physician Hi anduriting Analysie 


Bina Goodman Sinon, KN, BSV 


P hysician’s penmanship. Usually that phrase 
is an oxymoron. It’s like saying thunderous silence, 
jumbo shrimp, or military intelligence. The two words 
barely fit together in the same sentence. 

Much can be deduced from a physician’s hand- 
writing. The following examples of doctors’ writing 
styles tell a bit about the person who writes them. 

Example | (see table A) is a doctor who is just 
beginning to move up in his career. He is attempting to 
write like an experienced scrawler, but still lacks some 
confidence. How can we tell? Well, note that although 
the writing is sloppy, it is still legible and can be read 
without too much difficulty. There are still spaces 
(although minute) between the words, showing us that 
this doctor’s practice is not THAT busy yet. The name 
is also reasonably clear, although again he tries to be 
sloppy and imitate his superiors. In a few years, this 
physician will likely be a very famous specialist. He 


Ya 


Example | 


Example 2 


Example 4 s// 96 
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Example 3 5/1/70 fhocandia 10 mq po NMEO eee), [314 


/0!30 am. Plaase Start Proeardia 10 mq. 


Thank You - alae aml f71.0. (pager 13/4 


probably drives anew Cadillac that is almost fully paid 
for. Look for this doctor’s name in notable medical 
journals, authoring such reports as “The effects of beta- 
blocking agents on the myocardium of healthy adult 
males aged 25-30.” 

Example 2 is the work of a busy, experienced, 
arrogant specialist. Note the illegible scrawl, obviously 
written in great haste. He is clearly a world famous and 
swamped-with-patients physician. The name is just a 
slash, as if saying, “I don’t have to sign my name, you 
know it already, It’s ME the great. ME! And I don’t 
have TIME to sign my name. I’m a very busy, experi- 
enced, arrogant specialist.” His car is likely to be a 
Mercedes. Anda Rolls. Anda BMW. All fully paid 
for. Look for this specialist’s name in EVERY medical 
journal, under such titles as “The primary and secon- 
dary neurophysiopathological effects of beta gamma 
delta and alpha blocking agents on the epidermato- 
mimetical musculosubcutaneous myocardial tissue of 


Po, Tid. 


healthy adult tyrannosaurus rexi aged 25 billion to 30 
billion.” 

The third example, as one can easily tell, is the 
work of an intern or resident. He is still new, insecure, 
and not in a terrible rush to see patients lined up in the 
office waiting to kiss his feet and absorb every divine 
piece of advice he doles out. This person is still hesitant, 
and probably even had to look up exactly what Procar- 
dia is and how many milligrams to prescribe. These 
traits are demonstrated by the legible writing and doc- 
tor’s name, and especially the date and pager number. 
This physician knows that to succeed as a doctor, one 
must be considerate to the nurses who carry out orders 
and therefore one must write neatly and leave a number 
for possible questions. This, however, is only tempo- 
rary. This doctor probably drives a 1990 Honda Accord 
that was his first major purchase with a doctor’s credit 
card. Look for this fellow’s name in the Student 
Research Paper Directory under such headlines as, 
“The Effects of 25-30 Beta Blockers.” 

Look closely at example 4. BEWARE! This is 
a phony! Do not carry out any orders resembling this 
one. Note the beautiful writing, the date AND time, and 
the “Please” and “Thanks!”’ See the first name and the 
ample space between words. This is obviously some- 
one masquerading as a doctor. Notify the authorities at 
once and check your narcotics box immediately. This 
person probably drives a red flashy Lincoln. A stolen 
red, flashy Lincoln. Look for his/her name in the 
“Who’s Who at San Quentin.” 

With these examples to guide you, you should 
now be able to tell a bit about the doctors whose orders 
you follow. I’m not sure exactly how this will help 
advance your career, but it might add some excitement 
to your workday. Happy analyzing! 


Example | 


Example 2 


Example 3 
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CEU QUIZ Physician Handwriting Analysis 

1. Physicians’ penmanship is in the same category as 
A. hieroglyphics. 

B. Chinese. 

C. the “Happy Thanksgiving” message that three-year-old 
Johnny wrote for his mommy in preschool. 


2. Procardia is a drug used for 

A. hemorrhoids. 

B. athlete’s foot. 

C. impotence 

D. who knows? It wasn’t covered in this article. 


3. The doctor that wrote the order in example 1, table B, 
drives 

A. a fully paid-for Cadillac. 

B. a stolen BMW. 

C. a 1967 Honda Accord. 

D. a 1991 police car, as his patient died of hypovolemic shock 
due to Procardia overdose and this doctor is being tried for mal- 
practice. 


4. The doctor who wrote the order in example 2, table B, is 
A. a newly rising doctor who’s getting a bit overconfident. 

B. a specialist suffering temporary twinges of modesty. 

C. an intern who decided to try imitating a specialist to see what 
it felt like. 

D. a phony who’s getting more experienced. 


5. For the research study on adult tyrannosaurus rexi 
(example 2 table A) by the arrogant specialist, his sub- 
jects included 

A. Dino Flintstone. 

B. the night supervisor at your hospital. 

C. Ronald Reagan. 

D. all of the above. 


6. The doctor in example 2, table A signs with an illegible 
slash because 

A. he doesn’t have time to sign legibly. 

B. he truly believes that everyone in the world knows of his 
distinct signature. 

C. even in the first grade he knew he would be a doctor when 
he grew up, so he didn’t bother to learn to write. 

D. it makes it easier to say “Il never wrote those orders” when 
he is dragged into court. 


qi 


**Extra credit: Decipher 
the signature in example 3, 
table B. 


Answer to Extra credit; 

If you answered the extra 
credit question correctly, 
please discontinue you 
subscription to JNJ and stick 
with your AMA Journal. You 
ought to be ashamed of 
yourself, a lowly doctor, 
pretending to be one of us! 
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FABLES FROM THE FORTIES AND FIFTIES 


Peg Learns 


a, Lesson 


by Nancy Burden, RN, CPAN 


The hospital was sleek and modern, one ward for 
men and a second for women. Perched on the hill near 
downtown’s busy, and only, intersection, Napoleon 
Memorial Hospital held a place of honor across from 
the meat market and firehouse. The Rexall Drug Store 
was conveniently nestled down the street under the 
overhang of the oaks that framed the hospital grounds, 
So it was quite easy to run down there to procure a com- 
pound or poultice. 
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From the outside it looked like any other distin- 
guished hospital. But of course, Napoleon Memorial 
had the luxury of sharing borders with the best. On its 
stately left stood Gantley’s Funeral Home and on its 
right was Dr. Helms’ vine-covered estate. What good 
fortune for the founders to have found such a perfect 
piece of real estate! The twenty or so brick steps to the 
front door could be circumvented by a rear approach, 
but most chose the front for its shadowy beauty . . . quite 
a pleasant way to relax before an admission. 

Inside Napoleon, or NMH as it had been coined by 
the more adventurous in town, the decor smacked of 
just right. Flowered chintz curtains in the vesti- 
bule gave it that up-to-date tone so necessary to 
instill confidence in the patients and visitors who 
passed through. The settees were a bit old 
fashioned, but, as Mrs. Holleran pointed out, 
quite adequate for the fathers to sit upon while 
awaiting the news. 

Here within this near opulent setting worked a 
dedicated staff of nurses who, without exception, 
gave themselves so that their patients would 
know the warmth and care of human kindness. A 
few stand out, those Nurses of the Night... those 
women who chose, for whatever reason, to be- 
come the champions of midnight . . . watching, 
soothing, lullabying. NIGHT SHIFT NURSES. 

Peg, the LPN, who was assigned to the first 
floor, efficiently managed the care of her 12 men 
and 12 women. Jean, the registered nurse, was 
assigned to Central Supply and the occasionally 
needed Operating and Delivery Room upstairs, 
but would descend to unlock the back door for 
emergencies on occasion. It was one of just those 
nights. 

The shift had been a dilly to this point. Two 
drunks arrived all bashed up from a scuffle in 
Harvey’s Pub. Dr. Helms was not happy about 


sewing them up in the wee hours, but at least he was 
finally back home . . . and the men were in the county 
jail which was luckily just a block down Elisha Street 
out the back door. It would never have done to send 
such a group out the front, even at this late hour. 

Peg was having a hard time with some of the men in 
Ward M. It seems that they had not calmed down since 
earlier in the evening when one of the pluckier fellas, 
George, decided to stir up the troops by roaring from 
behind his curtain at dinner time. The message? “Nurse, 
my steak is too tough!” The rest who were able to re- 
spond were, let us say, not too happy, since they were 
tackling rather puny and cold ground beef patties (as 
was George, by the way). The minor insurrection was 
not to be quelled for some time, and 
the credibility of the evening 
nurse was in doubt as she at- 
tempted to assure the total lack 
of anything resembling steak on 
George’s tray. 

As evening turned into night, 
the grumbling diminished but it 
was surely an ominous preview 
of a much more devilish twist in 
the evening. Suddenly the front 
doors flew open and in came a 
wild man, eyes blazing, arms 
flinging. Not about to let any 
mere mortal intimidate her, the 
five foot two ball of fire named Peg began her ap- 
proach. She was ready for this type of confrontation, 
with the Air Force and Army Bases so close by. Every 
Friday and Saturday it seemed that one of those hot- 
blooded men in uniform tested her bravado in some 
way. It didn’t bother her too much, for their threat of 
being shipped out to the war was enough to make any 
man want to forget his troubles in rum or even in sober 
pranks. 

But this was to be a different sort of encounter. As 
Peg approached, the man took on a more menacing 
expression. He crouched and leaned toward her with 
grim determination not to let anyone interfere with his 
plan. He moved toward the men’s ward. Peg began to 
doubt the decision she had made. Maybe handling the 
situation on her own was not the best choice. Luckily 
the noise reached the upstairs hall where Jean was 


sharpening tomorrow’s stock of needles. 

Down flew Jean, missing three out of every four 
steps on her way. At least now, thought Peg, the entire 
night staff was there to help. Much better. Talk, talk, 
talk, keep talking and watch his hands. The three of 
them circled one another. It seemed like a game, but the 
stakes were higher than usual. Yes, a knife shown from 
his belt when his coat was opened. 

At this, Jean could wait no longer. The 
man had not uttered a word, but the 
threat was so intense it could 
be cut with the very knife he 
carried. Jean leaped on him. 
Peg seized the opportunity, as 
well as a nearby urn, using it 
for what she felt could be 
considered self preservation. 

When the man regained con- 
sciousness Sheriff Roselle was 
already there and the two nurses 
stood over him like hunters on 
their prey. He had meant no 
good, that man, and these 
nurses were not to be frittered 
with. “Take this maniac to the 
jail, Fred,” suggested Peg, sore, 
but able to hand press out her 
cap to nearly its original shape. 
As the two men started toward 
the back door, all of the menace, all of the toughness 
had seemingly melted out, along with a good amount of 
blood from the urn mark on his head. He didn’t yet have 
his wits about him enough to speak up, it seemed. 

But wait! Here comes George from the ward. Eyes 
bulging from his head, he didn’t expect to see his 
brother in handcuffs! Seems that Pete was bringing 
George a knife to cut that “steak” he had left over from 
supper. Could it be? Well, maybe in his mind! Pete 
was released, George went to the state hospital the next 
morning, and Peg and Jean were given a lecture by the 
Sheriff. Next time, ask questions before urning a place 
in the police blotter. 

Next time we’ll see how Peg learns that textbook 
lesson about combining cigarettes and ether, or deco- 
rating the downstairs laboratory, the quick and easy 
way. 
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Saving Critical Care Jobs 


BY LEE JOHNS, RN 


I recently got a brochure from the Medicalper- 
sons Against DNR Association (MADNRA) about the 
movement against “Do Not Resuscitate” orders. They 
feel that the whole Right to Die movement is a threat to 
Critical Care jobs everywhere, and call for mass pro- 
tests and walkouts to dramatize the issue. As their 
brochure states, it is a “movement whose come has 
time” (sic). 

Citing the state of Missouri’s case against the 
Cruzan family, heard before the Supreme Court, the 
group argues that patients and families have no right to 
arbitrarily decide to terminate life support when 
they do not have the best interests of the greater 
good in mind. Calling to mind Exxon vs. Alaska, 
in which the oil company charged that, since the 
oil industry’s interests are a matter of national 
security, what business did Alaska, as part of 
the nation, have to complain about the polluting 
of its pristine shoreline when jobs depended on 
oil, MADNRA proposes that the Right to Keep 
Alive At All Costs (RKAAC) should also be 
considered a matter of national security. 

Like the oil industry, consider how much 
depends upon the Life Support industry. It in- 
volves companies that produce IV fluids and 
pharmaceuticals, monitoring and resuscitation 
equipment, form printers, not to mention utili- 
ties, all of which have to pay people to work for 
them or they would all go on welfare. Remem- 
ber John Kennedy’s famous saying: “Ask not 
what your country can do for you, but what you 
can do for your country,” (whatever your level 
of consciousness may have been at the time). 

This is certainly an issue at the heart of 
critical care. If we are going to keep the cardiac 
output of jobs and money going, our industry 
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may just need a little dobutamine in the form of national 
letter writing and job actions. The very existence of this 
column may be imperiled by the way patients are 
beginning to call the shots in hospitals instead of 
doctors. How many of them have any medical exper- 
tise, after all? Ask any comatose patient how many cc’s 
are in a milliliter and see what kind of knowledgeable 
response you get. The Right to Die movement has 
gotten out of control and it’s time to get people back 
with the program. 
What do you think? 


DOIN’ 
BY MICHAEL W. 


I work in a Heavy Medium Security Prison. As 
you might expect there are a lot of restrictions of what 
type of chemical based products that a prisoner can 
have, including model car glue. 

Our prison is school-oriented and 
has a car body shop. One restricted 
item is a special glue used to 
attach rubber around car win- 
dows. One of the prisoners 
decided that he wanted to 
steal some of this glue 
to build model cars. He 
knew that he would be 
shaken down, so he got 
another prisoner (a mule) 
to carry it. He put the 
liquidy glue into a plas- 
tic bag and had the mule 
put it down the front 
of his pants between 
his legs. 

Both prisoners 
made drastic mistakes: 
The first prisoner, by put- 
ting the glue into a clear 
plastic bag, and the mule 
for not wearing any 
underwear. 

While the prisoners were getting ready 
to leave the work area the glue melted the plas- 
tic baggy. The glue immediately spread over 
the mule’s scrotum and between the cheeks of 
his buttocks. This was fast-setting glue, and 
the mule didn't have to walk more than a few 
steps before realizing that something was se- 
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riously wrong—he could no longer move his legs to 

walk! Seeing that this was not a time to play the “Cool 

Con”, he ‘fessed up to the officer who had already no- 
ticed his odd gait. 

The health service was notified 

that a prisoner with a slight prob- 

lem was being escorted to 

the clinic. On arrival the 

patient’s walk was similar 

to a King Penguin. 

His pants, scro- 
tum and buttocks were 
all stuck fast together. 
My staff began to cut 

away the pants and the 
doctor’s understatement 
was “M-m-m. Interest- 
ing.” It was very hard 
not to laugh as they 
shaved as much of the af- 
fected area as possible. 
The physician very deli- 
cately separated the buttocks 
and scrotum from the upper 
thigh, with a #10 knife blade. 
The patient was much 
relieved when finished. We didn’t 
see him again on sick call for a good 
six months. I also doubt that he ever 
considered trying to sneak something 
out of the body shop again... And 
society doesn’t think that we are teach- 
ing these prisoners anything. I bet this 
guy learned something valuable that 
day. 
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Mid-Year Exam for 
Ereshmany Instructors 


I. Match the student in Section A to the 
relationship in Section B. 

Section A - Student Nurse 

ee 52 5 LOS alibsi, slongeblondesivaic 7 35 — 
23-35, perpetual tan, mascara, blue 
eyeshadow, 2" long fingernails painted red, 
uniform well above official length, tan 
hose, white shoes with platform heels. 


2. 5/11", 170 lbs, well developed biceps, 
tattoo of rose with “Mother” written 
underneath on left deltoid, scuba diving 
watch, grease under fingernails from part- 
time job at gas station, snaps gum 
constantly, uses bicycle tire inner tube 
for tourniquet, lifts weights on weekends. 


35) Oe SOS. lbs. vongudark User ngy maser 
parted in the center, wire rimmed glasses, 
bra-less look, wrinkled uniform, stockings 
with many runs, scuffed unpolished shoes, 
Women’s Lib button on collar, usually 
extremely giggly after locking self in the 
bathroom for what she calls a “cigarette 
break.” 


An) 52 2u OO Los, bilaick horny summed 
glasses, crisply starched uniform, 
sparkling white shoes, hair pulled back 
into bun at back of head well above collar, 
back hunched and shoulders rounded due to 
constant weight of carrying Harrison’s, and 
Luckman and Sorenson. 


5. § 5/02) 90glibss,, high=patchedivoice, red 
curly hair falling in face, red rimmed tear 
filled eyes, ace bandage on left ankle, 
large ecchymotic area on right knee, 
abrasion on right elbow, blushes easily, 
hands shaking, nervous laugh when not 
crying, chewed fingernails. 


6.) O27, 2o0 ibs, whershey bat dn wieght 
breast pocket, loose change for vending 
machines in left pocket, brings lunch in 
two shopping bags, brings 3 dozen donuts 
for coffee everyday - shares 2 dozen, 
quotes James Beard and Julia Child in post 
conference. 
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Name 


Section B - Relationship to You 
A. Daughter of the Chief of Medicine 
B. Dean’s niece 


C. Daughter of your banker who holds the 
mortgage on your house 


D. Younger sister of the man you’re dating 


E. Daughter of your best friend in 
training 


F. Daughter of the man who keeps your car 
running 


G. Daughter of the local DON 
Il. Match the quotation in Section C to 


the student in Section A of previous 


Question No. I. 


Section C - Student Quotes 


A. “I think that I’m going to have a 
headache. Would you show me where the 
Doctor’s lounge is so that I can lie down?” 


B. “But he offered me some fruit from his 
basket.” 
C. “The doctor gave her an incomplete 


explanation of her illness but I filled her 
in on all the parts he forgot after he left 
the room.” 


D. “Well, my idea of mild exercise is 10 
push-ups.” 
B. « LD don’t care 2£ hevdid say Ystat. i 


will not work with a male chauvinist pig 
who doesn’t treat me as an equal.” 


Ae ae -and as I was coming out of the 
bathroom carrying the basin of water I 
didn’t see the wheelchair I had left in the 
doorway because I was looking at my feet 
trying not to step on my shoe lace that was 
(SbavC.IL=Yo Re Wee 5: 


III. Circle the five best answers. 


Which of the following would automatically 
fail a student? 


1. Short-sheeting an unoccupied hospital 
bed 


2. Short-sheeting an occupied hospital bed 


3. Organizing wheel chair races in the 
adolescent unit 


4. Teaching the patients in the pediatric 
unit how to make water balloons out of 
finger cots and rubber gloves 


5. Teaching crutch walking to patients in 
spica casts 


6. Putting “out of order” signs on all the 
bathrooms in the G.U. and the G.I. units 
and then hiding all the bedpans and urinals 


7. Storing bedpans in the unit 
refrigerator, then using them without a 
warming period 


IV. Fill in the blank with the appropriate 
number(s): 


1. The chances of a freshman student nurse 
about to give her first bed bath to the 
captain of the University football team 
being able to carry the bath basin filled 
with hot water from the sink to the bedside 
stand without spilling a drop are 


2. It takes exactly seconds for 
the hot water previously held in a bath 
basin to soften the anterior portion of a 
long leg cast. 


3. The football team’s orthopedic surgeon 
will take exactly minutes to 
complete the total hip replacement he was 
starting to do when you called him before 
seeing his patient; but, it will take him 
exactly seconds to send his chief 
resident up to assess the situation. 


4. It will take exactly hours: Lor 
the orthopedic surgeon and his chief 
resident to remove the remains of the cast 
and to recast the leg of the captain of the 
football team. 


5. It will take exactly cups of 
coffee and hours for you to calm the 
student nurse down. 


6. It will take exactly cups of 
coffee and hours for you to calm the 
captain of the football team, his parents, 
the orthopedic surgeon, his chief resident, 
and the head nurse of the unit. 


7. At the end of the day you will notice 
new gray hairs and question your 


sanity for teaching freshmen students 


times. 


NURSING DIAGNOSES |LLUSTRATED?2 
INWPAIRED GAS EXCHANGE. 


JOURNAL OF NURSING JOCULARITY 27 


Common Sense Rules for the Real 
World of Psychiatric Nursing 
(or Things You Can't Teach) 

By Judith Vallery, RN, MSE 


At the point of 
leaving the ivory tower 
of formal education for 
the discount store of 
the work world, one’s 
real education often be- 
gins. The practice of 
psychiatric nursing is 
no exception. I remem- 
ber clearly the day that 
mine began. A very 
large, very angry man 
appeared at the glass 
window of the nursing sta- 
tion. He ranted, he raved, he 
threw his arms about and shouted 
his list of complaints. Remembering my 
chapters dutifully read in Mereness, I listened until he 
wound down and then acknowledged his feelings by 
stating, “You seem angry.” 

His response was one I’Il never forget. “What a 
stupid thing to say! I’ve been yelling at you for five 
minutes and you say I seem angry?” He stalked off, no 
doubt feeling very misunderstood. So much for em- 
pathic communication. 

As I continued in the real world of psychiatric 
nursing, I developed a list of common sense rules, some 
original and some borrowed. Here are Vallery’s Com- 
mon Sense Rules for the Real World. 
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1) The Banana 
Rule: Everyone 
has to peel his own 
banana. I first read 
this rule on a cal- 
endar I had been 
given. At first I 
didn’t grasp its sig- 
nificance, but soon 
after I experienced 
an amazing but un- 
original insight. A 
student nurse 
asked me why a 
patient wouldn’t 
do what she 
needed to do to get 
well. I launched into my most impressive psychoana- 
lytical jargon about identity issues, then suddenly and 
unexplainably halted and said, “Someone probably told 
her she needs to get well and she’s rebelling.” I felt as 
if a peel had suddenly fallen away revealing the amaz- 
ing fruits of my mind. 

I have since learned that a therapist should never peel 
the client’s banana. Occasionally they may be justified 
in saying, “Is that a banana you’re peeling?” or, “Say, 
isn’t that banana you’re peeling really an apple?” 

2) The Vice Rule: Advice is a vice. Even when some- 
one asks you for advice, don’t give it. Nine times out of 


ten, you'll wind up in the middle of a rousing game of 
“Why don’t you? Yes, but.” The tenth time they will 
take the advice and their life will get worse. The only 
good result of all this is that the client can feel superior 
to the psychiatric nurse, instead of the other way 
around, 

3) The Pain Rule: I borrowed this one from a psy- 
chologist. There are people that give pain and people 
that feel pain. Only the latter want to change. Unless 
they are masochistic, this rule should help psychiatric 
nurses in two ways: it should help them to pick the right 
clients to work with, and it should remind them that 
sometimes it is better to cause a little pain rather than re- 
lieve it. 

4) The Stray Cat Rule: This rule is vital for the psy- 
chiatric nurse’s sanity. If you take in too many you run 
out of cat food and the litter box smells pretty bad. 
Alternatively, I call this the Draino Rule. 

5) The Sidewalk Rule: Do something concrete for 
your client early to cement the relationship. Therapeu- 
tic communication and empathy alone will earn you a 
professional client who commits his life to therapy 
without change. It feels so good. To have an impact, 
prove that change or at least relief is possible. Anything 
concrete will do, such as a written schedule to structure 
the next day for a depressed client, ora mutually created 
behavior chart to use with an out-of-control child. Or 
how about a sandwich? 

6) The Pendulum Rule: It is inevitable that the first 
attempts at change will go too far, leading to regression 
to former behavior, leading to other unpracticed at- 
tempts, etc. In the end, natural forces cause the new 
behavior to settle somewhere near the desirable middle. 
Meanwhile, the role of the nurse is to duck and wait for 
the laws of physics to take their course. 

7) Shakespeare’s Rule: If one wears the right cos- 
tume, playing the part is easy. If clients change their 
words and actions, their thoughts and feelings will 
follow. It is the nurse’s role to initially furnish the 
costume. 

Undoubtedly, I will discover more rules. Undoubt- 
edly, others have their own. Undoubtedly, I am now 
violating my own rule number one, and depriving the 
readers of having their own fun. Go peel your own 
banana. 


NURSE'S CAR 
SHOPPING GUIDE 


by Sharon M. Milligan, RN 


Shopping for a new car in today’s market can 
be very time consuming and frustrating. Years 
ago when there were only a few manufacturers 
and a handful of models, the most difficult 
decision was that of color. But today with a 
myriad of makes, models and confusing names, 
a buyer is faced with a lengthy research project 
in pursuit of a suitable auto. 


Car manufacturers have finally recognized the 
busy nurses’ need to streamline the process of 
car shopping. With that in mind, they have 
compiled the following list of cars with short 
descriptions to which nurses can instantly re- 
late. 


OLDS HIGH COLONIC - Passes everything 
else on the track 

VW VANS DEFERENS - Will get you there 
without paying the fare 

TOYOTA FIMBRIAE - Consummate driv- 
ing machine 

FORD FALLOPIAN - Plush warm interiors 
MERCURY X PEL - Never get stopped up in 
traffic again 

CHRYSLER LIBIDO - The drive of a life 
time 

MITSUBISHI STIGMA - Round out your 
driving experience 

DODGE DOXIDAN - Gets you up and going 
BUICK ALOPECIA - Standard Sun Roof 
CADILLAC FLEETSWATER - Full fluid 
drive 

MERCURY MARASMUS - Lean on fuel 
NISSAN LITHO - Solid as a rock 
PEUGEOT PEDICULUS - The car you’re 
itching to drive 
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Back to School: 


Orem’s 


Folly 


by Karyn Buxman, RN, MSN 


When I returned to college for my degree, I 
wasn’t the only one in my family to get an education. 
Little did my husband and two sons suspect that lessons 
would be learned all the way around. Seemingly unim- 
portant tasks like household chores took on new dimen- 
sions as my goals became reprioritized. One of the 
areas where this first became evident was the laundry. 

As I poured over my notes on Orem’s nursing 
theory Iheard my eight year old wail from his bedroom, 
“Mom, all the T-shirts in my drawer are inside out.” 

I closed my book momentarily. “Gee, isn’t that a 
coincidence! All the T-shirts in the dirty hamper were 
in that very same condition.” I offered him some 
creative solutions. “The way I see it, you’ve got two 
choices. You can take the time to turn them right-side- 
out yourself, or you can put them on inside out. Then, 
the next time you take one off, it will be right side out 
again.” 

“Aw, Mom...“ 

My husband pulled up a 
chair next to mine. “Honey, when 
I put my foot into my pant’s leg 
this morning, it gave birth to a 
sock.” He took a deep breath 
and continued. “And each of 
David’s sweatshirts came witha 
T-shirt stuck to the inside. For 
Halloween, Adam’s thinking of 
going dressed as static cling. 
He’s going to wear his shirt 
with all the socks stuck to it.” 

I could see it was time to 
enlighten everybody to the new 
family game plan. “Things are 
going to be different around 
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here,” I announced. “I’ve resigned my post as domes- 
tic goddess. I can’t take the time to hand sort every 
piece of your laundry anymore. I’m washing them the 
way I get them.” 

I turned and studied my husband. Here sata warm 
body with above normal intelligence. He had the same 
number of hands as me, although I’d often wished for 
athird. He had the same number of feet as me, granted 
not as quick. He wasn’t colorblind or 
handicapped in any way that I was 
aware of. A thought began to take 
shape. 

“You know, it might be a 
good idea for 
me to show 
you how to 
do the 
laundry. 


\ 
W0 
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Suppose I got hit by a Mack truck while commuting to 
classes? This whole family would come to a screech- 
ing halt. Besides, there’s nothing to this laundry busi- 
ness. Any fool could handle it.” He cocked an eye- 
brow, not sure if he’d been insulted. I continued with- 
out missing a beat. “All you do is wash the lights with 
the lights and the darks with the darks. Except, of 
course, towels are separate. And jeans. And the perma- 
nent press demands a little extra attention.” 

“A little extra attention?” He sounded suspicious. 

“Yeah, you’ve gotta be quick about emptying the 
dryer or the clothes get wrinkled.” 

“And then you’ve got to iron them?” 


“No,” I explained. “Then you have to run them 
through the dryer again.” 

“And if they’re still wrinkled? Then you iron?” 

“No, then you toss them into the wash and start 
over. The iron was laid to rest over a year ago. It would 
be sacrilegious to disturb it.” 

My husband shook his head from side to side and 
stood up. “Maybe it would be easier if I just invested in 
some defensive driving lessons for you.” 

As I returned to my books, another interesting 
thought came to mind. What would the Self-Care Defi- 
cit Theory be like if Dorthea Orem had lived in a fam- 
ily like mine? 


The solution to the Nursing shortage 
is quite simple really. Ward and ICU 
nurses need only work 16 hour shifts 5 
days a week and abandon their family 


and social life. 


Why, that would actually create an 
overabundance of nurses and 
essentially eliminate the need for 
voluntary overtime. As a matter of 
fact we might even be able to cut 
back the existing nurse workforce... 

But of course you understand, this 
requires the cooperation of each and 


every bedside nurse. 
As always, we on the 


Administrative front lines would 
thank you for your dedication and 


sacrifice! 


JOURNAL OF NURSING JOCULARITY 31 


NURSING HISTORY NOTE 


Emergence of the Male Crotch... 
by Frances G. Kiefer, RN, BSN, CCRN 


“Now ladies, you may have to finish the bedbath 
for someone, but don’t you dare look at it,” intoned 
Sister John Marie in her sternest voice usually reserved 
for only the most dastardly breaches of conduct. So 
began my first clinical experience day as a second year 
nursing student. Along with several other students, I 
was under the hovering tutelage of Sister John Marie, a 
crusty authoritarian among the elders in her religious 
order. And my task today was to give a full bedbath to 
a lovable old gentleman, Jim. 

Jim was a warm, friendly 63 year old patient who 
was always willing to gab with any student wanting to 
escape one of the Sisters’ wrath. His long history of 
diabetes had left him partially paralyzed and quite 
weak. My first FULL bedbath—no help, just the ever- 
hovering Sister John Marie. 

The male crotch is more or less taken for granted 
in nursing texts today. Nursing faculty are usually not 
reticent to discuss the male crotch, although in some 
instances, the discussion seems to distort reality. Con- 
tinuing education courses are offered dealing with all 
possible aspects. And, a new subsection of ANA will 
pinpoint the male crotch for study and professional 
practice. But such openness needed to place the entire 
male crotch out for public inspection and discourse, is 
a rather new phenomenon. 

For twenty years, nursing was, for all practical 
purposes, crotchless insofar as males were concerned. 
Aside from the very few textbook pages followed by 
token lectures and clinical demonstrations, exposure to 
the male was left to a few specialty nurses, (and we all 
wondered about them), orderlies, aides, and physi- 
cians. Male crotches simply didn’t exist for most nurses, 
and certainly not for students such as myself in Sister 
John Marie’s brood. (The informal lore surrounding 
the male crotch had a very long history, but that 
material did not find its way into the Sisters’ teaching). 

Then came a major breakthrough with publica- 
tion of Tim Potter’s 1965 text, The Hidden Voids of 
Modern Nursing. Borrowing from theoretical frame- 
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works of sociologist Robert Merton, psychologist Ar- 
lan Boren, anthropologist Ruth Benedict, and nursing’s 
own Hildegarde Peplau, Potter was able to fashion 
description and analysis of the male crotch that still 
stands head and shoulders among even the most recent 
works. Contrast the full chapter treatment by Potter of 
penile frostbite, for example, with the piddling cover- 
age offered by a 1990 text. Likewise, his coverage on 
ancillary areas was outstanding; a chapter on the human 
belly button has not been surpassed. (While Parisis and 
paParsis, 1980, described and suggested a belly-button 
classification scheme, their primary interest was in 
content rather than the structure and function Potter 
found so fascinating.) 

Potter’s discourse and illumination of the male 
crotch was poised to emerge at a critical time in 
American history—the 1960’s and 1970’s which were 
characterized by some as the Renaissance of sexuality. 
Potter was right in step with his male crotch. Earlier 
authors implicitly opted for a hands-off policy; Potter 
was strictly hands-on. Earlier authors seem bound by a 
“head-stuck-in-the-sand” approach; Potter advocated 
full exposure and a “let the heads roll” philosophy 
directed against traditionalists. Earlier authors had 
somehow brought their readers to associate the male 
crotch with dirtiness, inappropriateness, and some form 
of mysterious character defect; Potter, to the contrary, 
called upon nurses to place the male crotch in its proper 
context, demonstrating a receptivity for it as a fit 
subject for the same kind of T.L.C. given any other 
part(s) of the patient. 

Without question, The Hidden Voids of Modern 
Nursing was a seminal work by Potter. It has stimulated 
many to anew exercise of creativity in research upon or 
using the male crotch. And it has helped to foster an en- 
vironment in which the male crotch has symbolically 
emerged from the closet and stands as an example of 
expanded awareness and practice for today’s nurses. 

Potter did not argue that representations of the 
male crotch should be sculpted and placed on display in 


hospital lobbies across the nation. But, neither did he 
want it to be buried, hidden from professional scrutiny 
and care. As he stated in the preface to his book, “We 
must always remember that every part of our body has 
a purpose. It has needs that must be met for our body to 
function effectively as an integrated being. The male 
parts, be it crotch, head, or heart, all share this equanim- 
ity.” 

Well, I listened carefully to Sister John Marie and 
really tried to look elsewhere while adjusting the bed- 
ding, and Jim, for the bedbath. “Always leave ‘that’ 
until last,” Sister said, “otherwise it will just get in the 
way for the rest of the bath.” On that day I wasn’t quite 
sure what she meant; in later years I came to wonder 
how she had gained that insight. So, I dutifully groped 
and tugged and slithered with soap, washcloth, and 
warm water while Jim seemed to perceptibly mellow. 
Sister John Marie hovered to be certain I took adequate 
care of all the nooks and crannies, and joined in at the 
end to be certain he was properly patted dry. Nearly 25 
years of nursing have passed now. I still recall the 
teachings of Sister; and I vividly remember Jim— 
although not his face. 

(Authors Note: I wish to acknowledge the 26 1/2 
years of help my husband provided in blending the 
lessons of Sister John Marie with the realities of life. I 
have been and am grateful.) 


Honey, | think you were right. Going fora 
little walk just might help my bowels! 


NN. uisespeak 


by Carol Edson, RV 


There’s something about a well-turned 
phrase that is pleasing to the soul. There’s 
something about a well-turned, funny, border- 
line-bad-taste phrase that warms the hearts of 
many nurses. It can sum up the essence of a 
situation and ease stress at the same time. This 
column will feature some of my favorites. I 
can’t give credit as to who originated them— 
like mushrooms they seem to pop up overnight 
(often from the fertile and slightly warped 
minds of critical care and E. R. staff). 

The “problem” emergency room pa- 
tients—we all know them when we see them. 
Often what they need is love and attention, not 
medical care, but they’ll take the latter when 
they can’t get the former any other way. Fre- 
quently one’s patience with them is in inverse 
proportion to how disastrous the E.R. currently 
is. Especially on busy shifts, one RN I know 
refers to such clients as suffering from “Norbest 
Syndrome.” (Here in California the largest 
selling brand of holiday turkey is Norbest.) 

An E.R. doc on staff also jokingly asks 
for a “serum porcelain level’—required be- 
cause the patient is a “crock.” I don’t mean to 
imply that we’re heartless, or that the tender 
ears of the general public are ready for these 
terms. But at times, they can convey more in- 
formation than entire paragraphs. 

“GOMER” is an old acronym for “Get 
Out of My Emergency Room!” It sounds a bit 
harsh to some ears. But that’s life in the “Big 
City” of the busy E.R. As my friend Michael 
says, “Just treat ‘em and street ‘em ASAP. “ 


Nursespeak will be a regular feature in the 
JNJ. If you have a favorite phrase, pithy 
expression, sly aside or apt description that 
you would like to have included in this fea- 
ture, send them to: Carol Edson, RN, c/o 
JNJ, 5195 Diane Ct. Livermore, CA 94550 
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Addendum to Diagnostic and 
Statistical Manual of Mental 
Disorders(DSM ITI-R) 


Major Slime Disorder (MSD) 


The essential feature of this disorder is the global realization that cosmic randomness potentiates certain 
prototypes that should never have been born, let alone treated by a psychiatrist. A person with this disorder tends 
to be extremely repulsive and disgusting. There is no regard for life forms or land forms. An anomologic 
combination of the wrong letters most likely emerged from the primordial alphabet soup, giving rise to Major 
Slime Disorder. 


Associated features. Excessive Repulsive Disorder may also be present. Individuals with this disorder can not 
keep their mouths shut, except when puffing on a cheap Cuban cigar. A proclivity for wearing polyester clothing 
and an overabundance of gold jewelry may also be present. Hair is usually slicked back with a viscous oily hair 
preparation which closely resembles axle grease, or prolixin deconoate. 


Age of onset. Always before the fifth year of life, giving rise to the popular, sub-clinical axiom, “Once a slime, 
always a slime.” 


Impairment. In most cases, there is significant impairment of close relatives and associates of the person. In rare 
cases when there are friends involved, the friend becomes incapacitated and is unable to meet realistic demands 
at home and on the job. 


Complications. Complications may include necessary incarceration for unspeakable acts. 


Predisposing factors. This disorder seems to be more common among individuals whose mothers came in 
contact with used car salesmen during the second trimester of pregnancy. 


Prevalence. The disorder is not uncommon. All those people out there who’ve been slimed know that. 
Sex. This disorder is equally common in the XY and XX gender. It is disproportionate in the XYY, with clear 
significance in the XYYY. There are no reported cases of this disorder in XXXXX, although this gender 


constellation appears frequently on the bottom of many Hallmark greeting cards. 


Familial pattern. More common in families where at least one sibling is diagnosed with PPP (piss-poor 
protoplasm). 


Differential Diagnosis. Major Slime Disorder, (MSD) should not be confused with Major Slime Generic-type 


(MSG). MSG is always associated with the symptoms of dizziness, light headedness, diaphoresis, and a 
dissociative state following a meal of Chinese Food. 
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Diagnostic criteria for Major Slime Disorder 


A. Several repeated failed attempts at suicide, with demonstrated remorse by all who know the person for 
a six-month period following each suicide attempt. 


B. Identification with at least four of the following Antichrist prototypes, for a period of six months or 
longer. 

(1) Frank Perdue 

(2) J. Danforth Quayle 

(3) George Burns 

(4) Barbara Bush 

(5) Barbara Streisand 

(6) Babar the Elephant 


C. Physical development proceeds in a cephalo-penile progression for a period of six months, not to exceed 
aperiod of 9 months, then spontaneously reverses itself to a penile-cephalo projection. This symptom is pri- 
marily responsible for the term “dick-head,” frequently used to describe individuals with this disorder. 


D. The practice of satanic rituals that always include individuals with the following DSM III -R diagnoses: 
(1) Depersonalization Disorder 
(2) Frotteriusm 
(3) Pedophilia 


E. Cameo appearances at the satanic rituals include individuals with the following DSM III - R diagnoses: 
(1) Voyeurism 
(2) Transvestic Fetishism 
(3) Transverse Colon 


ANOTHER 
ADMISSION | 
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“TIGHT” 

(Sung to the tune of George 
Michael’s "Faith") 

Carmen L. Greene, RN, BSN 


Oh the news is in the air 

it happened in the other room 

I guess Ill get to see it soon 

she turned a pretty shade of 
blue oh 


But sometimes it would be nice 
if just once we could get it right 
we tied those things on way 

too tight 
tell the doctor the news 


A) Oh and once we get that 
restraining order 
we try to keep our patients safe 
in bed oh well 
he needs to know that we 
are trying 
to make it through the evening without 
finding someone dead 


B) But we tied ‘em on too tight 
we tied ‘em on tight 

yeah we tied ‘em on tight, tight 
we tied ‘em on tight, tight, tight 


Hey there! we see you ina 
pretty gown 
sor-ry we gotta tie you down 
cause you fell down once at home baby 
huh uh 
if that’s not enough 
you seem to be a bit confused 
so let’s make your stay a little safer for you 
(A & B) 


NURSING’S FAVORITE THINGS 


(Sung to the tune of "Favorite Things") 
By Sharon Milligan, RN 


Drainage on dressings, milk 
and molasses 
Sputum that clings to my nose 
and eye lashes 
Colostomy Bags and the 
fragrance they bring 
These are a few of my favorite things 


The violent patient that defies 
restraints 

The patient you’re helping that 
stands up and faints 

The bed pan you’re cleaning with 
feces that cling 

These are a few of my favorite things, 


*CHORUS* 


When their bed’s wet 

When the bell rings 

When you’re feeling sad 

Simply remember your favorite things 
And then it seems twice as bad 


The patient’s pulse that defies 
detection 

The last specimen that eludes 
collection 

A Doctor’s opinion of Nursing 
that stings 

These are a few of my favorite things 


Bile colored liquid from their NG’s 
Vomit that wells up as deep as 
your knees 
A fresh BKA that is wrapped up 
with kling 
These are a few of my favorite things 


*CHORUS* 
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LET'S GO TO POST-OP 
(Sung to the tune of “At the Hop”) 
By Alice Kathryn King, LPN 


Well you can check all kinds of 
really nifty stuff 
if you are working 
in post-op. 
Like IV drips and vital signs, 
and even use a doppler, 
in post-op, 
There are neuro signs and penrose drains 
and Hemovacs and T-tubes 
in post-op. 


Let’s go to post-op (oh baby) 
Check those pupil dots 

Let’s go to post-op (oh baby) 
Keep those side rails up 
Post-op! 

Let’s go to post-op! 


Well you check for dyspnea 
and cyanosis 
when your’re working 
in post op, 
And LOC and CSM 
and serosang on dressings 
in post op, 
If you can do this in three minutes, 
then you really are proficient, 
in post op. 


Let’s go to Post-op (oh baby) 
Check those pupil dots 

Let’s go to post-op (oh baby) 
Keep those side rails up 
Post-op! 

Let’s go to post-op! 


Patient Profile:CHF 


Excessive thirst. 


a : Lustfully admires fire 
Pee hose when 


ambulating in 


Frothy bubbles hallway 


with exhalation. 
Resembles 


7 SS RNC 
gargling with z 
bubble bath ae 


Taste buds require 
daily intake of 6-8 
gms. sodium for 
proper digestion 


Rales and Rhonchi 
audible from nurses 
station. Eliminates 
need for apnea 
monitor 


Skin color similar to 
elementary school 
paste 


Urine output, god. 
Following 120 mg 


Lasix, q 15 minutes Ztise_ ‘Large ankles often 


10-14" diameter. 
~~ Helpful to support 
25 lb. weight gain 


Favorite book: "Gone is the Wind" 
Favorite Song: "This Old Heart of Mine" by Rod Stewart 
Favorite TV shows: "Wheeze of Fortune" and "PA Wedge-Thirtysomething" 
Favorite Movie: "Breathless" 
Favorite Recipe:D.I.R.K.s daquiri. Mix in blender 40 mg po Lasix, 
1 banana, 1 package Metamucil, 3 oz. orange juice, 3 oz. rum. 
Diurese 
Induce Sleep 
Replace Potassium 
Keep Regular 
Hobbies: Smoking and updraft nebulizer treatments 
Biggest thrill: Smoking a cigarette after a nebulizer treatment 
Favorite Vacation Spot: "Marlboro Country” 
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MEDICAL MINDBENDERS! 
by Karyn Buxman, RN, BSN 


What does each one say? 
Solution on page 42. 


IV) sucton $0 


T X-RAY & 
CHEST XRAY w FIOITAIOeI 


Pill Poppers _ by Bina Goodman Simon, RN, BSN 


Unscramble the letters in the following jargon to get the generic or trade names of relatively 
common medications. Over-the-counter meds are included. All answers have one word only. 
The solutions are on page 42 Example: “Spied one RN” When unscrambled is “Prednisone.” 


1. Tidal Inn 6. I sent me 11. Cop near 
2. Pain, sir? 7. I radar cop 12. Police race 
3. Her pain 8. Neat cop 13. Al Nixon 
4. Trim cab 9. Cop in maze? 14. Hold Al! 
5. See RN paint? 10. Cop in it 15. Evil Al 
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16. stiff neck is bad sign 9. lowonRBCs 
by Nancy Burden, RN, 17. Hansen's disease 41. endocrine disorder (2 words) 
CPAN 18. Hepatic destruction 13. quinsy when abscessed 
20. most common cataract 15. defibrination syndrome 
22. one came from Asia in the (abbrev.) 
50's 19. oris it indigestion? 
DIS EASES 25. can cause fetal problems 21. frequent site for polyps 
27. stones in the wrong place 23. cast it (abbrev.) 
30. flowing into the 60’s (abbrev.) 24. responds to cimetidine 
Across 33. painful reminder when sitting 26. acute alcoholic withdrawal 
34. can follow aspiration (abbrev.) 
1. assoc. w/ barrel chest 35. herpes zoster 27. symptom of head trauma 
4. decreases myocardial nourish- 28. entry could be transsphe- 
ment (abbrev.) : Acidal 
6. unexplained death Down 29. better to get as a little boy 
8. canrupture, dissect or pulsate ihan:man 
(abbrev.) 2. death of vital tissue (abbrev.) 31. the kissing disease (abbrev.) 
10. tampons can be a cause 3. often without known cause in 32. incurable modern plague 
(abbrev.) Blacks (abbrev.) 
12. painful when corneal 5. accumulation of an infection 
13. mycobacterium induced 6. cells gone wild 
(abbrev.) 7. infectious polyneuritis (2 Solution on Page 42 
14. circulating cancer words) 


JOURNAL OF NURSING JOCULARITY 41 


sa na ete vs he RT TTB, Pill Poppers Solutions 
AAA StS. 
NAC 


. Dilantin 9. Compazine 
. Aspirin 10. Pitocin 

. Heparin 11. Norpace 

. Bactrim 12. Pericolace 
. Persantine 13. Lanoxin 

. Sinemet 14. Haldol 

. Procardia 15. Elavil 

. Capoten 
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Medical Mindbenders Solutions 
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1. IV line 5. Increased(ing) 
2. Intermittent Suction intracranial pressure 
3. Continuous Oxygen 6. Reverse Isolation 


PI MIB fil fil 
fl | emis ae LI] 4. Repeat Chest X-ray 
PINTETUIMIOTN] LIA SHH] TINIGILTELS| 


The Journal of Nursing Jocularity 


The humor magazine for nurses, is published quarterly. Subscribe today to insure that your funnybone 
remains tickled qs. Future issue of the JNJ will bring such stories as: 


Ce es 


*The Confusionmeter *Whinorrhea: New Understanding of an Old Condition. 
*The Real Reasons Nurses Callin Sick *The continuing Saga of "Culture and Sensitivity" 
*More-How to Read Employment Ads And much more. 


Subscription Rates 


From(If gift) 


USA l Year 2 Years Canadaand Mexico 1 Year 2 Years 
Individual $12.00 $22.00 Individual $16.00 $26.00 
Library and Institute $16.00 $26.00 Library and Institute $20.00 $30.00 
I 
I Please start my subscription for year(s). Check or Money Order in U.S. l 
! funds is enclosed for $ 
Name 
I Send to: | 
I Address | 
I j 
ai. JNJ Dept. JAIX |! 
| 5616 W. Cermak Road 
State Zip Cicero, IL 60650-2290 | 
l 
Il l 
l l 


Dn a a  §=LSE COUPON OR DUPLICATE == ad 


42 JOURNAL OF NURSING JOCULARITY 


JEST for the 


Ey” 


iS 
aN “A merry heart does 


Om ~ S/ 
OSS good like a medicine, but a 


Val broken spirit dries the bones” 
X -Proverbs 17:22 


I am a critical 
care nurse and a professional 
clown. For the last twenty 
years I’ve worked in a variety of ICU’s from large 
medical centers to small community hospitals. I’ve had 
the opportunity to observe how humor can be used 
effectively with patients and coworkers. About seven 
years ago I began to take humor seriously and studied 
how it was utilized formally in the health care setting. 
For the last five years I’ve presented my workshop to 
over 20,000 nurses throughout the United States. The 
workshop explores the power, potential and practical- 
ity of humor therapy. Many nurses have shared how 
essential humor and laughter are for them to cope with 
the stress of caregiving. The Journal of Nursing Jocu- 
larity was created to provide us with an opportunity to 
laugh at ourselves, our problems and frustrations and to 
experience the benefits that laughter and humor can 
give us. 

Laughter can be a powerful therapy for both the 
patient and the caregiver. The ability to laugh at a 
situation or problem gives us a feeling of superiority 
and power. Humor and laughter can foster a positive 
and hopeful attitude. We are less likely to succumb to 
feelings of depression and helplessness if we can laugh 
at what is troubling us. Humor gives us a sense of 
perspective on our problems and laughter provides an 
opportunity for the release of uncomfortable emotions 
that, if held inside may create biochemical changes that 
are harmful to the body. 

Health professionals working in a stress-filled 


HEALTH of IT! 


by Patty Wooten, BSN, CCRN, a.k.a "Nancy Nurse" 


environment are at risk for burnout and stress-related 
illness. Our ability to see the humor in a situation and 
to laugh freely with our coworkers can be an effective 
way to take care of our body, mind and spirit. For 
thousands of years, the human race has extolled the 
health-enhancing benefits of laughter. Current re- 
search in the areas of psychology, physiology, and psy- 
choneuroimmunology is defining the specific changes 
effected by the experience of mirthful laughter. 

Twenty-five years ago, Norman Cousins used 
the positive emotions of faith, hope, laughter and joy to 
counteract the effects of a stressful lifestyle that he 
believed had led to his illness. He viewed humorous 
films several times each day to create opportunities for 
laughter and subsequently recovered from ankylosing 
spondylitis. His experience aroused the curiosity of the 
medical community and he was invited to teach at 
UCLA Medical Center. He has coordinated the re- 
search efforts of scientists across the US and has 
recently published a summary of their findings in his 
book Head First: The Biology of Hope. It is well worth 
reading. To create positive emotions and the healing 
atmosphere that Mr. Cousins has researched, many 
hospitals have created humor rooms and carts. Others 
have installed cable TV comedy channels, and some 
even employ clowns to make rounds each day. 


This column will provide specific information about 
research, humor programs, educational opportu- 
nities and useful resources to obtain books, props 
and items to enrich your ability to create humor 
and laughter for yourself, your patients and your 


coworkers. If you have specific questions or re- 
quests, send them to Patty Wooten, Journal of 
Nursing Jocularity, P.O. Box 4040, Davis, CA 95617. 
She will research and address your questions in 
future editions of Jest for the Health of It! 
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and other humor resources 


Bubbly-ography is a free serv- 
ice provided by the JNJ for 
writer, artists, speakers, and 
organizations that help make 
the world a happier place. If 
you have suggestions for this 
column send them to JNJ Bub- 
bly-ography Dept. P.O. Box 
40416, Mesa, AZ 85274. 


Humorous Books & Magazines 


Patients at Large. A Cartoon book by 
Tom Jackson (see cartoon on page 
15). The book sells for $2.75, postage 
included. 28pp. To buy a copy, or for 
information about multiple copy 
discounts(many hospitals sell Tom’s 
books in their gift shops) write to: Tom 
Jackson, P.O. Box 504, Pacifica, CA 
94044. 


Florence Nightingale Jones in Tender 
Loving Comedy (see cartoon on page 
7) by Thelma Canarecci, RN and her 
daughter Laura. A rib-tickling cartoon 
book that looks inside nursing. 100pp. 
For a copy send $4.95 plus $1.00 
postage to: TLC Books, P.O. Box 1391, 
Mishawaka, IN 46544. 


Journal of Polymorphous Perversity is 
a humorous and satirical journal of 


Psychology & Psychiatry from Wry- 
Bred Press. Write to: Wry-Bred Press, 
Inc., P.O. Box 1454, Madison Square 
Station, New York, NY 10159. 


Humor Research Books and Articles 


Head First. the Biology of Hope by 
Norman Cousins. See Jest for the 


Health of It, page 43. Availble at your 
local library, or bookstore. Published 
by Penguin Books, New York, 1989. 


Healing Power of Humor by Allen 
Klein. Availble at your local library, or 
bookstore. From Tarcher Publishing, 
Los Angeles, 1989. 


Workshops, Seminars, & Speakers 


Sister Mary Christelle Macalso, RSM, 
PhD, is a Sister of Mercy and Lecturer/ 
Humorist who offers full day seminars, 
short presentations, and a wonderful 
selection of cassette tapes from her 
speaking engagements. It’s possible 
that Sister Mary Christelle is the funni- 
est nun in the world. Write to: Sister 
Mary Christelle Macaluso, College of 
Saint Mary, 1901 S. 72nd Street, Omaha, 
NE 68124. 


Doyne Michie, the director of The Min- 
istry of Laughter, does speaking en- 
gagements on Laughter Therapy, and 
offers a selection of gifts of Laughter. 
Delightful presentations filled with magic, 
jokes and fun. Write to: The Ministry of 
Laughter, Doyne Michie, 616 Lorell 
Terrance, Atlanta, GA 30328. 


Mike Kiefer delights and inspires audi- 
ences with his unique and practical 
insights on the healing power of humor 
in life. Mike does keynote addresses, 
workshops, and full-day seminars. Write 
to: Laugh Your Way to Wellness, Mike 
Kiefer, 302 S. Granger St., Saginaw, 
MI 48602. 


Florence Ditlow is a registered nurse 
who became a humor magnet in order 
to bring vast quanities of fun into the 
lives of her patients. For information 
about the JOKE POKES, her video 
tape entitled “Humor Enhances Health,” 
or her presentation “How to Resusci- 
tate Your Sense of Humor,” write to: 
Joke Poke Inc, Suite 250, Box 9634, 
Boston, MA 02114. 
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Patty Wooten, aka “Nancy Nurse” 
bedecked in bedpan, irrigation equip- 
ment and other gear for nursing com- 
bat, delights audiences with her comic 
antics and hilarious stories. See Patty’s 
column on page 43. If you would like 
more information about Patty’s work- 
shops write to:Jest for the Health of It, 
Patty Wooten, RN, BSN, P.O. Box 
4040, Davis, CA 95617. 


Therapeutic Humor Organizations 


American Association for Therapeutic 
Humor. Membership in this organiza- 
tion will get you: AATH bi-monthly 
Newsletter, Laugh It Up, a bibliography 
of humor in one of several areas of 
interest and much more. For informa- 
tion write to AATH, 1163 Shermer Road, 
Northbrook, IL 60062. 


The HUMOR Project publishes Laugh- 
ing Matters and has provided programs 
for over 250,000 health care profes- 
sionals, managers and businesspeople, 
counselors and other helping profes- 
sionals. Director, Dr Joel Goodman, is 
also a popular speaker, consultant and 
workshop leader. For more informa- 
tion about this wonderful organization 
write: The HUMOR Project, 110 Spring 
St., Saratoga Springs, NY 12866. 


Gags, Gifts, Toys, & Miscellaneous 


Archie McPhee and Company. As far 
as | know, this is the best catalog in the 
world for such wonderful items as rub- 
ber chickens, skeleton keyrings, bend- 
able hearts and plastic nuns. Great fun 
just to browse through. For acatalog 
write to Archie McPhee, P.O. Box 30852, 
Seattle , WA 98103 


Whole Mirth Catalog. Access tomany MD Enterprises. Dr Steve Allen Jr's When you write these organi- 
humorous items, toys, gags, books, emporium of humor related stuffsuch ations. don’t forget to men- 
etc. To get this catalog for the kidinside as juggling accessories, the video tion the Journal of Nursin 
you write to Whole Mirth Catalog, 1034 tape “Juggling Life’s Stress,” and other g 
Page St, San Francisco, CA 94117 _ funstuff. For more information writeto Jocularity. 

MD Enterprises, 104 Greenridge Drive, 

Horsehead, NY 14845. 


joc’a eee a. {L. joctlaris, from gocus, a joke, 
jest 
1. jocose; waggish; merry; given to jesting; 
joking; humorous; full of Pidn. 
2. said asa joke. 
jog: G-lar’i-ty, nm. 1. the quality or state of 
Pave peculiar 
pl. jog-t-lar’i-ties, a jocular action or 
aimee bat, 
joc’a lar-ly, adv. in jest; for sport or mirth. 
joc’t-14-tdr, x. [L., from joculart, to joke, jest, 
from jocus, a joke, age a professional jester; 
also, a minstrel. [Obs.| 


joc’t-14-td-ry, a. droll. [Obs.] 


Reprinted with permission from Webster's New Twentieth Century 
Dictionary, second edition. Copyright © 1983 by Simon & Schuster 


Information for Contributors 


If you are interested in submitting stories or artwork to the Journal 
of Nursing Jocularity, please send an 8', x 11 self addressed 
envelope with 65¢ postage to: 


JNJ Contributors Info 
P.O. Box 40416 
Mesa, Arizona 85274 


We will send you the complete guidelines for submitting material. 
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